Much attention has been directed recently to the association of cardiac arrhythmias with diffuse cerebral ischaemia and symptoms of syncope, confusion or convulsive seizures. 1-3 The frequency and significance of focal transient ischaemic attacks due to cardiac arrhythmia has however been less fully studied. 4 This study sets out to determine the incidence and relevance of significant arrhythmias in patients who present with focal transient ischaemic attacks.
Patients and Methods
Sixty-four patients with recurrent transient ischaemic attacks were classified according to the site of cerebral ischaemia. A transient ischaemic attack was defined as an acute focal neurological symptom lasting less than 24 hours and thought to be due to vascular disease of an arterial embolic or thrombotic kind. Group 1 were patients who had experienced transient ischaemic attacks in the internal carotid artery territory; the symptoms included amaurosis fugax, dysphasia, and transient unilateral motor or The study as a whole showed an equal number of patients who had a preceding history of cardiovascular disease and patients with no such history. The distribution of all arrhythmias was approximately equal in these two groups (54% and 46% respectively), this was also true for significant arrhythmias which did not show an association with preceding heart disease (Chi square test X2 = 0 39, p > 0.75).
Of 37 patients (Groups 1 and 3) who had carotid transient ischaemic attacks, 17 had confirmatory evidence of carotid stenosis and 10 had significant arrhythmias. Although six of these 10 patients with arrhythmias had demonstrable carotid stenosis this association did not reach statistical significance (Fisher Exact probability test P = 0-17).
Of 44 patients (Groups 2 and 3) with vertebrobasilar transient ischaemic attacks there were 66% with radiological evidence of severe or moderate cervical spondylosis. Eight patients had significant arrhythmias on prolonged monitoring, six of whom had advanced spondylosis but again the association was not statistically significant (P = 0.28). non-smokers, 85-7% as to 14-3% xI = 5-42, 0 05 < p < 0 1 (a larger sample with the same proportions would give a significant result at the 5 % level). Of 12 patients with significant arrhythmias, four had endocardial pacemakers inserted (tachybradycardia syndrome-three patients, fig 2; paroxysmal supraventricular tachycardia-one patient, fig 3) and remain asymptomatic after 18 months.
Three patients were treated medically, one is symptom-free on disopyramide (fig 4) 
